Acute haemorrhagic conjunctivitis (AHC), known also as Apollo II disease, Singapore epidemic conjunctivitis, picornavirus epidemic conjunctivitis, and Bangla Joy conjunctivitis has affected hundreds of millions of people since its appearance in Ghana, Africa, in June 1969, where the first clinical description was given.' The conjunctivitis swept rapidly along the coastal areas of West, East, and North Africa to major cities in the Indian subcontinent, Southeast Asian countries including Japan, and a few European countries in 1970 (10-8%) of gastrointestinal disturbances, and 1 (1-5%) of anorexia with myalgia.
From 61 conjunctival swabs 51 strains of CA24 virus and three strains of poliovirus type 1 were isolated. Forty-nine strains of CA24 virus, and two of poliovirus type 1 were recovered from 63 throat swabs. Seven of 11 tear samples (63-6%) contained virus particles resembling picornaviruses. Fig. 1 to 3 taken of a 12-year-old boy one week after the onset of conjunctivitis. Blood stained tears, severe ecchymoses and subconjunctival haemorrhage, follicular hypertrophy of palpebral conjunctiva, and ptosis are seen. .'-"' wX.,00~~~~~~~~~~~~~~~~~~~~~~F.. these poliovirus type 1 strains to be wild (non-Sabin) poliovirus strains. This is not the first time that poliovirus strains have been isolated from the conjunctiva of patients during epidemics of acute haemorrhagic conjunctivitis. Two virus strains from conjunctival swabs obtained during the 1971 and one from the 1975 conjunctivitis epidemics in Calcutta sent to us by Professor J K Sarkar, Department of Virology, School of Tropical Medicine, were identified as poliovirus type 1. This finding was confirmed by Dr R Kono, Central Virus Diagnostic Laboratory, Tokyo, Japan, who received duplicate aliquots of these isolates. Furthermore, an isolate from a conjunctival swab sampled during the 1984 epidemic in Malaysia caused by EV70 received from Dr S K Tan, Institute of Medical Research, Kuala Lumpur, was identified as poliovirus type 2. The poliovirus type 1 and poliovirus type 2 strains were also forwarded by us to Dr Van Wezel, and they were typed as non-Sabin poliovirus type 1 and type 2 respectively. In all these instances the laboratories were not involved in poliovirus investigation during the AHC epidemics.
It is conceivable that rare cases of polio-like paralysis following AHC reported in a few Asian countries may be due to concurrent infections with a poliovirus and an EV70 or CA24 virus.
It is not surprising that only two of 16 acute sera contained neutralising antibody to CA24 in view of the fact that the last epidemic of CA24 AHC occurred in 1975. The higher number (eight out of 16) seropositive for EV70 could be accounted for by the more frequent and recent E70 outbreaks in 1971, 1978, 1980 
